FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000116936 ecretary of State
1. Entity Name 04-26-2004 91005 022 ***150.00
WILLIAM L HARTWELL SERVICES INC.
Principal Place of Business Mailing Address
2850 LAUREL RD 2850 LAUREL RD
DELAND, FL 32724 IS DELAND, FL 32724 US
R R 0 O AR
Suite, Apt. #, etc, Suite, Apt. #, etc, 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, _FE| Number Applied For
/?é "/0 8’ jl/ 3 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O ?ggfq ‘.::gﬂional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: - - - Name - . - - - s— - —
WILLIAM, HARTWELL L .
2850 LAUREL RD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
TLEL

SIGNATURE L .
:_ Sonature, typed nrj:llmd narma of registerad agent end title f applicabie, (NOTE: Registered Agent signature requwed whea renstatingy DATE
] T ) -
5 s : %5
FILE NOWIII. FEE 1S $150.00 9. Election Campaign Financing $5.00 MsyBe
RN b _-’AfterMayj, 20(,4(‘[:_00 will be $550.00 Trust Fund Centribution. 0. AcdedtoFees
10 ok ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
" 'nme N e X O betete Tme [Dctange  [J Addition
. | M WILLIAM, HARTWELL L NAME ‘
J | "sheE AnoRESs | 2850 LAUREL RD ' STREET ADDHESS
oTy-5T-2° | DELAND, FL 32724 CITY-87-2P
|| TE vP & O vesete e . O Change [} Addition
b} ONAME WILLIAM, HARTWELL L NAME
STREET ADDRESS | 2850 LAUREL RD STREET ADDRESS
om-sT-2F | DELAND, FL{32724 ] CIvY-ST-2P
TLE TREA  +##17. O3 patete TITLE O change  [7] Addition
NAME ANNE, HARTWELL M NAME
STREET ADDRESS { 2850 LAUREL RD STREET ADDRESS
Cmy:sT:2P [ DELAND; FL 32724 - — - . - CITY-S7-2P - . e ) ]
TIME O pelete LE O change  [1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CTY-ST-2P
TIME O velete e [lchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-§T-2P
TLE ’ . O oelete TITLE [Jchange  [] Addition
NAME ‘ NAME
 STREEY ADDRESS - . || smeET ADDRESS
CTY-5T-2P - . . . CITY-ST-2P

12. | hereby certify that the informatien supplied with this filing does not quakify for the exemption stated in Section 119.D7$3){i). Florida Statules. | further cartity that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same tegal elfect as if made under oath: that | am an officer or director
of the corporation of the receivgr or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 4f
changed, or on an attachm ith an address, with afl other like empowered. ' R

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF S)GNING OFRICER OR HRECTOR




